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Physician Assistants
Physicians

GUIDELINE OBJECTIVE(S)

To achieve significant, measurable improvements in the management of
osteoarthritis through the development and implementation of common
evidence-based clinical practice guidelines
To design concise guidelines that are focused on key management
components of osteoarthritis to improve outcomes

TARGET POPULATION

Adults 18 years or older with clinical suspicion or confirmed diagnosis of
osteoarthritis

INTERVENTIONS AND PRACTICES CONSIDERED
Evaluation

Detailed history, physical examination, and assessment of gastrointestinal (Gl)
risk

Management/Treatment

Non-Pharmacologic Modalities

1. Education and counseling regarding weight reduction, joint protection, and
energy conservation

2. Range-of-motion, aerobic, and muscle strengthening exercises

3. Physical therapy and occupational therapy for patients with functional

limitations

Assistive devices for ambulation and activities of daily living

Appropriate footwear, orthotics (e.g., wedged insoles)

Self-management resources (e.g., American Arthritis Foundation self help

course and book)

7. Complementary alternative medicine (e.g., acupuncture, glucosamine and
chondroitin)
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Pharmacologic Therapy

1. Acetaminophen

2. Other pharmacologic agents such as nonacetylated salicylate, tramadol,
opioids, intra-articular glucocorticoids or hyaluronate, topical capsaicin or
methyl salicylate

3. Non-steroidal anti-inflammatory drugs (NSAIDs) with addition of an antacid,
H, blocker, or proton pump inhibitor (PPI) if GI symptoms develop

4. COX-2 selective inhibitor with addition of an antacid, H, blocker, or proton
pump inhibitor if GI symptoms develop

MAJOR OUTCOMES CONSIDERED
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Not stated

METHODOLOGY

METHODS USED TO COLLECT/SELECT EVIDENCE
Searches of Electronic Databases

DESCRIPTION OF METHODS USED TO COLLECT/SELECT THE EVIDENCE
The Michigan Quality Improvement Consortium (MQIC) project leader conducts a
search of current literature in support of the guideline topic. Computer database
searches are used to identify published studies and existing protocols and/or

clinical practice guidelines on the selected topic. A database such as MEDLINE and
two to three other databases are used.

NUMBER OF SOURCE DOCUMENTS
Not stated

METHODS USED TO ASSESS THE QUALITY AND STRENGTH OF THE
EVIDENCE

Weighting According to a Rating Scheme (Scheme Given)
RATING SCHEME FOR THE STRENGTH OF THE EVIDENCE
Levels of Evidence for the Most Significant Recommendation

Randomized controlled trials
Controlled trials, no randomization
Observational studies

Opinion of expert panel
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METHODS USED TO ANALYZE THE EVIDENCE
Review

DESCRIPTION OF THE METHODS USED TO ANALYZE THE EVIDENCE
Not stated

METHODS USED TO FORMULATE THE RECOMMENDATIONS
Expert Consensus

DESCRIPTION OF METHODS USED TO FORMULATE THE
RECOMMENDATIONS
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Using the health plan guideline summaries and information obtained from the
literature search, the Michigan Quality Improvement Consortium (MQIC) director
and/or project leader prepare a draft guideline for review by the MQIC Medical
Directors.

The draft guideline and health plan guideline summaries are distributed to the
MQIC Medical Directors for review and discussion at their next committee
meeting.

The review/revision cycle may be conducted over several meetings before
consensus is reached. Each version of the draft guideline is distributed to the
MQIC Medical Directors, Measurement, and Implementation committee members

for review and comments. All feedback received is distributed to the entire
membership.

Once the MQIC Medical Directors achieve consensus on the draft guideline, it is
considered approved for external distribution to practitioners with review and
comments requested.

RATING SCHEME FOR THE STRENGTH OF THE RECOMMENDATIONS
Not applicable

COST ANALYSIS

A formal cost analysis was not performed and published cost analyses were not
reviewed.

METHOD OF GUIDELINE VALIDATION
External Peer Review
DESCRIPTION OF METHOD OF GUIDELINE VALIDATION

Once the Michigan Quality Improvement Consortium (MQIC) Medical Directors
achieve consensus on the draft guideline, it is considered approved for external
distribution to practitioners with review and comments requested.

The MQIC director also forwards the approved guideline draft to presidents of the
appropriate state medical specialty societies for their input. All feedback received
from external reviews is presented for discussion at the next MQIC Medical
Directors Committee meeting. In addition, physicians are invited to attend the
committee meeting to present their comments.

RECOMMENDATIONS

MAJOR RECOMMENDATIONS
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The level of evidence grades (A-D) are provided for the most significant
recommendations and are defined at the end of the "Major Recommendations™
field.

Initial Evaluation

Detailed history (aspirin use, pain control with over-the-counter medications,
activity tolerance and limitations)
Physical examination
Assess gastrointestinal (Gl) risk:
History of ulcer disease and/or Gl bleeding
High dose or multiple non-steroidal anti-inflammatory drugs (NSAIDs)
Concomitant use of corticosteroids and/or warfarin [A]
Age =60 yrs

Nonpharmacologic Modalities

Treatment plan should include:

Education and counseling regarding weight reduction, joint protection, and
energy conservation

Range-of-motion, aerobic, and muscle strengthening exercises

Physical therapy and occupational therapy for patients with functional
limitations

Assistive devices for ambulation and activities of daily living

Appropriate footwear, orthotics (e.g., wedged insoles)

Self-management resources (e.g., American Arthritis Foundation self help
course and book)

Complementary alternative medicine [B] (e.g., acupuncture, glucosamine
and chondroitin)

Pharmacologic Therapy

Non-NSAID Analgesics

Initial drug of choice: acetaminophen 4 g/day
Note patients with hepatic toxicity risk factors, especially those on aspirin.
Reassess and taper as tolerated.

Other Pharmacologic Agents

Nonacetylated salicylate, tramadol, opioids, intra-articular glucocorticoids or
hyaluronate, topical capsaicin or methyl salicylate

NSAID Analgesics

Patients who are not using aspirin
Patients at no or low Gl risk:
Use a traditional NSAID [A].
If GI symptoms develop, add an antacid, H, blocker, or proton
pump inhibitor (PPI) [A].
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Patients at GI risk:
If on PPI, use a traditional NSAID.
If not on PPI, use a COX-2 selective inhibitor.
If on a COX-2 and Gl symptoms develop, add an antacid, H,
blocker, or PPI.

Patients who are using aspirin

Patients at no or low GI risk:
Use traditional NSAID with a PPl or gastro protective agent
[Al.

Patients at GI risk:

- Avoid NSAID. Reconsider acetaminophen and other

pharmacologic agents.
If absolutely must use an NSAID, consider use of a PPI plus
either a COX-2 selective inhibitor or a traditional NSAID.

Definitions:

Levels of Evidence for the Most Significant Recommendation
Randomized controlled trials

Controlled trials, no randomization

Observational studies
Opinion of expert panel
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CLINICAL ALGORITHM(S)

None provided

EVIDENCE SUPPORTING THE RECOMMENDATIONS

TYPE OF EVIDENCE SUPPORTING THE RECOMMENDATIONS

The type of evidence is provided for the most significant recommendations (See
"Major Recommendations™” field).

This guideline based on the following sources: The 2000 American College of
Rheumatology Subcommittee on Osteoarthritis Guidelines: Recommendations for
the Medical Management of Osteoarthritis of the Hip and Knee
(www.rheumatology.org) and Fendrick AM, Garabedian-Ruffalo SM. A clinician's
guide to the selection of NSAID therapy. P & T 2002;27:579-582.

BENEFITS/ZHARMS OF IMPLEMENTING THE GUIDELINE RECOMMENDATIONS

POTENTIAL BENEFITS

Through a collaborative approach to developing and implementing common
clinical practice guidelines and performance measures for osteoarthritis, Michigan
health plans will achieve consistent delivery of evidence-based services and better
health outcomes. This approach also will augment the practice environment for
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http://www.rheumatology.org/

physicians by reducing the administrative burdens imposed by compliance with
diverse health plan guidelines and associated requirements.

POTENTIAL HARMS

Non-steroidal anti-inflammatory drugs should be avoided in patients with
gastrointestinal (Gl) risk.

QUALIFYING STATEMENTS

QUALIFYING STATEMENTS

This guideline lists core management steps. Individual patient considerations and
advances in medical science may supersede or modify these recommendations.

IMPLEMENTATION OF THE GUIDELINE

DESCRIPTION OF IMPLEMENTATION STRATEGY

When consensus is reached on a final version of the guideline, a statewide mailing
of the approved guideline is completed. The guideline is distributed to physicians
in the following medical specialties:

Family Practice

General Practice

Internal Medicine

Other Specialists for which the guideline is applicable (e.g., endocrinologists,
allergists, pediatricians, cardiologists)
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Effectiveness
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ADAPTATION

This guideline based on the following sources: The 2000 American College of
Rheumatology Subcommittee on Osteoarthritis Guidelines: Recommendations for
the Medical Management of Osteoarthritis of the Hip and Knee
(www.rheumatology.org) and Fendrick AM, Garabedian-Ruffalo SM. A clinician's
guide to the selection of NSAID therapy. P & T 2002;27:579-582.

DATE RELEASED
2003 Aug
GUIDELINE DEVELOPER(S)
Michigan Quality Improvement Consortium
SOURCE(S) OF FUNDING
Michigan Quality Improvement Consortium
GUIDELINE COMMITTEE
Michigan Quality Improvement Consortium Medical Director's Committee
COMPOSITION OF GROUP THAT AUTHORED THE GUIDELINE

Physician representatives from participating Michigan Quality Improvement
Consortium health plans, Michigan State Medical Society, Michigan Osteopathic
Association, Michigan Association of Health Plans, Michigan Department of
Community Health and Michigan Peer Review Organization

FINANCIAL DISCLOSURES/CONFLICTS OF INTEREST
Not stated

GUIDELINE STATUS
This is the current release of the guideline.

GUIDELINE AVAILABILITY

Electronic copies: Available in Portable Document Format (PDF) from the Michigan
Quality Improvement Consortium Web site.

AVAILABILITY OF COMPANION DOCUMENTS

None available

PATIENT RESOURCES
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None available
NGC STATUS
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